Changing demographi c trends in our country will have a prof ound infl uence on thefuture practice of otolaryn gology. As a result of declining birth rates and increasing lifespans, the geriatric population has already become the fa stest-grow ing segment of our society, and it will continue to be so fo r decades to come. A larger percentage ofpatients treated by otolaryngologists will be in the over-65 age group. It will become important to confront not only the medical treatment of this segment of the population, but also the socioe conomic effects of these demograp hic changes. Familia rity with the terminology, concepts, and statistics of demography is key to understanding the influ ence that the aging ofthe population will have on the practice ofotolaryngo logy.
Introduction
The term demograph ics usually brin gs to mind anoth er word: dull. But in fact, dynami c is probably more appropriate. In today's ever-chan ging practice of medicine , demography is one of the most profound areas of change. Demography with regard to the geriatric popul ation is defined as the study of the "numerical relationship between the 's enior' group and the overall society, and variations in that relationship. " ! The demographic trend s of the aging population in our country will affect the practice of otolaryngology in the futur e as it will affect healthcare in our country in general.
The aging of the population
As a result ofdeclining birth rates and increasing lifespans, the geria tric (i.e., ;:::65) age group is the fastest-growin g segment of our society, and otolary ngologists will see a corresponding increase in the percentage of these patients. The size of this segment of the popul ation will balloon even more in 15 years as the Baby Boomers begin to enter the geriatric age group. This generation has already been Dr the force behind many trends in medical care, and there is every reason to expect that this large group will continue to shape new trend s the future. It would appear to be no accident that from the time the Baby Boomers were young until the time their children were young, the most popular otolaryngologic procedures were tonsillectomies, adenoidectomie s, and myringotomies. Now, as the Boomers are in middle age, cosmetic surgery and the treatment of sinus disease are in vogue. We must expect that when the Boomers enter the geria tric population, otolaryngologists will see a concomitant increase in the incidence of other ailments, such as cancer, presbycusis, tinnitu s, and xerostomia. Furthermore, the aging of the Boomers will help shape the pattern s of third-party insura nce coverage. Even without national health insurance, the percentag e of all patients who are covered by the government under Medicare will rise dramatically.
The aging of our populati on can be looked at in a number of ways , and the statistics are all stagge ring. The total number of elderly people, the median age of the population, and the proportion of the population that is elderly are all incre asing." Between 1960 and 1994, the numbe r of persons aged 65 and older in the United States doubled, from 16.6 million to 33.2 million . During the same period, the median age of our citizenry rose from 30 to 34; by 2030, it is estimat ed that the median age will be 41. In 1900, only 4% of the population lived to age 65. By 1960, this figure had risen to 9%, and by 1994 it was up to 12.6%; it is estimated that by 2030 , more than 20% of the population will be 65 and older.
Just as remarkable is the increase in the numb er of "o ldold" (;:::85), the fastest-growing subgro up of our entire population.' In 1994, there were approximately 3.5 million persons aged 85 and older. Thi s figure is expected to double to 7 milli on by 2020 and double agai n to 14 million by 2040. By 2050 , this group is projected to compose 5% of the nation' s population. These increases in longe vity will foster an immense change in the practice of medicine , as well as a profound change in society as a whole . The health, economic, and social need s of the old-old as a group differ significantly from those of patients aged 65 to 84. Even though these patients currentl y acco unt for only about 1% of the nation ' s pop ulation, they have a disproportionate effect on our health and socia l service resources .
The ongoing growth of our older population is illustrated in terms of "the squari ng of the pyramid" (figure). 3.4 Th is graphic representation depicts how the proportion of the younger population decreases as the olderpopulation increases.
Changing support systems
Th e "old -age dependency ratio" is a measurement used to summarize the demographic relationship between the old and the young in our population. Specifically, it reflects the proportion of young indi viduals that is available to support the old in our society. (T he arithmetic fig ure is obtai ned by div iding the number of indivi duals aged 65 and older by the number of supporting or worki ng ind ividuals aged 18 to 64, and multiplying by 100.)5 Currently, there are abou t 5 supporti ng individuals for every elderly person ("ra tio": -2 1). By 2050, it is expected that there will be only 2.5 supporting indiv idua ls for every elderly person ("ra tio": -40). Despite its many shortcomings, such as its failure to take into consi dera tion the economic resources of the elderly and the general emp loyment state of those aged 18 to 64, the "ratio" is still useful as a crude indicator of the level of economic and physical dependency of the elder ly population.
Th e se changing de mogra ph ics fore tell an increase in dependency of the old -not only on the young, but on the old, as well. ' We are all aware of gra ndpare nts who are still caring for the ir ow n parents. The practice of the young -old caring for the old-old is already prevalent and will become more so. In 1990, there were 3 1persons age d 85 and older for every 100 persons age d 65 to 69. By 2010 , there will be 52 per 100, and by 2050, the numb er of persons aged 85 and 
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Factors other than age
Many oth er characteristics of the elderly population will br ing about other chan ge s in healthc are and socioeconomics over the next half-centu ry. Elderly women continu e to outnumber elderly men at an eve r-increasin g rate. The per centage of minorities among the elderly is smaller than their percentage of the overall population . Geo graphically , the distribution of the elderly acro ss Am eri ca is not uni form . The edu cation lev el of the ger iatric population is rising all the time. Th e real income of the elderly is also rising continuously ; only 13% of tho se olde r than 65 have incomes below the poverty level ," All of the demographi c trends addressed here point to a future rife with changes in healthcare co sts, patterns of wo rk and retire me nt, family stru ctur es and roles, intergeneration al relationships, and legal and ethical standard s. We must be aware of tho se soc ial and economic issues that will directly affect our ability to effecti vely treat the elderly .
Demography prim arily tends to shape bro ad healthcare polici es. But it ca n also dram atically influence the practice of medicine on a day-to-day basis. As practitioners, we can expect to find an eve r-increasing proportion of our pati ent s in the geri atric age group. In order to effecti vely care for thes e pati ent s, we ha ve to maintain an understanding of the medi cal treatment, as well as the soc ioeconomic statu s, of this segment of the popul ation .
